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NAME OF COMMITTEE (In Full)

American Association of Nurse Anesthetists Separate Segregated Fund (CRNA-PAC)

Full Name (Last, First, Middle Initial)
A. Republican National Committee

Mailing Address

310 First Street, SE

Transaction ID: 25927509
Date of Disbursement
/ D D / Y

MM vy
05 14 2007

Y

City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 15000.00
Annual Contribution 011
Candidate Name Category/
Type
Office Sought: House Dlsbursemern For: Annual Contribution
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 25927513
B. Rely On Your Beliefs PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1736 East Sunshine, #913 05 14 2007
City State Zip Code Amount of Each Disbursement this Period
Springfield MO 65804
Purpose of Disbursement 2500.00
Annual Contribution 011
Candidate Name Category/
Type
Office Sought: House Dlsbursemern For: Annual Contribution
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 25927499
C. Stupak For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4101 Michigan Shores Dr 05 14 2007
City State Zip Code Amount of Each Disbursement this Period
Menominee MI 49858
Purpose of Disbursement 3000.00
Candidate Contribution 011
Candidate Name Category/
Bart Stupak Type
i : Di For: 2 . I
Office Sought X  House |sbursemern or 008 Candidate Contribution
Senate X' Primary General
President Other (specify) W
State: Ml District: 1
20500.00
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